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130.210 M- 


I Charife of oor«sp6tidenco acHress or indication Si " F%e Address" (37 Crn 
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□ -Fee Address" Indication (or 1 
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2. Forpitmlngonthepatentfrontpago.lisl 
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7ZTof'^o.Ee Illinois Tool Works Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) GleHVieW, IL 
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51 corporation or other private group entity □ government 
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